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LETTERS TO THE EDITOR
Trichophyia and hypertrichosis: A side effect of foam
sclerotherapy
We would like to present a case report of trichophyia and
hypertrichosis as a side effect of sclerotherapy. Trichophyia is the
growth of hair. Hypertrichosis is the term used for the growth of
hair on any part of the body in excess of the amount usually present
in persons of the same age, race, and sex, excluding androgen-
induced hair growth.1 The origin of adult hypertrichosis is iatro-
genic (minoxidil, cyclosporine, diazoxide or glucocorticosteroids),
metabolic (porphyria), nutritional (anorexia), or paraneoplastic
(hypertrichosis lanuginosa).2
A 69-year-old woman presented with bilateral recurrent vari-
cose veins and underwent foam sclerotherapy. The foam was
prepared by four parts of air and one part of sodium tetradecyl
sulfate 3% using the Tessari method.3,4 It was injected under
ultrasound guidance into the great saphenous vein on the left leg,
8 mL at the thigh, and 4 weeks latter, 6 mL at the calf. The skin
preparation used was alcohol. A follow-up duplex scan showed that
the great saphenous vein was occluded up to the saphenofemoral
junction, with normal deep veins. Peripheral varicosities below the
knee were also occluded.
Nine months later, the patient reported hair growing at the
left calf. The patient had never previously noted any hair on her legs
(compare with the right calf in the Figure that has not been treated
yet) and denied any change of lifestyle, such as the external
application of products or consumption of any medication that
could have caused hypertrichosis. She is fit and well, her urine is
clear, and she is overweight; therefore, sclerotherapy is the pre-
sumptive cause of the appearance of hair since other common
causes were not present.
The natural history of this side effect is unknown. Most
patients treated with foam sclerotherapy are women of a younger
age group who usually remove the hair on their legs. Therefore, it
is not easy to detect the incidence of trichophyia in this setting after
sclerotherapy. In our patient, the new hair growth is not very dense
and is long and thin. These characteristics could be attributed to
her age. In a younger person who does not depilate, we might
expect such trichophyia to be more pronounced.
In conclusion to our knowledge this is the first report of
trichophyia and hypertrichosis after foam sclerotherapy. Additional
observations are required to prove that this complication was
unquestionably the result of sclerotherapy.
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Regarding “Popliteal arterial aneurysm associated
with Klippel-Trenaunay syndrome: Case report and
literature review”
We read with great interest the article concerning a popliteal
arterial aneurysm in a patient with Klippel-Trenaunay syndrome
(KTS).1 We also recently experienced a patient with the same
disease entity.
A 48-year-old man was referred to our institute with sudden
onset of right leg ischemia. Since childhood, his right leg had been
bigger and longer than his left. He had a port wine stain on his
right thigh and a hemangioma on his right dorsal pedis. Computed
Fig. Hypertrichosis on left calf (following sclerotherapy) com-
pared to right calf (not yet treated). Marked stigmata of venous
hypertension bilaterally. Prior to sclerotherapy the patient had no
hair in the legs bilaterally.
1377
tomography and leg arteriography revealed a popliteal arterial
aneurysm and occlusion of the distal part of the popliteal artery and
tibial arteries.
We performed aneurysmectomy and above knee popliteal-
distal anterotibial artery bypass grafting by using his ipsilateral
great saphenous vein, which preoperative ultrasonography imag-
ing indicated was normal. On histopathologic examination of
excised aneurysmal wall, we found ulcerating and calcified intimal
wall, and thick medial and adventitial walls with inflammatory cells,
compatible with an atherosclerotic aneurysm.
According to these findings, we cannot conclude that the
pathogenesis of aneurysmal dilatation is congenital in nature, as
Akagi et al speculated. On the other hand, preoperative magnetic
resonance angiography revealed diffuse dilatation of the ipsilateral
superficial femoral artery (about 1.4 cm in diameter, double that of
the contralateral superficial femoral artery), thus matching the
criteria for “arteriomegaly” or “arteria magna.”2
Previous reports3,4 have suggested a high prevalence of coex-
isting peripheral arterial aneurysm including popliteal aneurysm.
Randall et al5 examined microscopic findings of arteria magna, and
among their eight examined cases, three showed end-stage athero-
sclerotic findings, like our case. But in the other five cases, they
found that the media of dilated arteries were markedly thinned,
elastic fibers were scant and fragmentary, and that the adventitia
had little inflammatory cellular exudation, similar case reported by
Akagi et al.
Although not clearly seen, judging from angiography, the
Akagi et al case showed a relatively larger femoral artery. We
assume some kind of tissue anomaly may exist on the arterial wall
that leads to fragility or weakness against the blood pressure found
in KTS. However, although factors associated with arteriomegaly
might have more influence on the formation of a popliteal arterial
aneurysm, the accumulation of further findings in respect to KTS is
necessary.
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Reply
In their letter to the editor, the authors pointed out that
arteriomegaly was a suspected underlying cause of aneurysm for-
mation in Klippel-Trenaunay syndrome (KTS) on the basis of their
experience with a patient described in the letter. And they sus-
pected that our patient also had a dilated superficial femoral artery
(SFA).
Our case was not consistent with the criteria of arteriomegaly,
which was often associated with peripheral arterial aneurysms. In
our patient, although the distal portion of the SFA was also
involved in the popliteal aneurysm, most of the SFA, the aorta, and
iliac arteries did not show any dilatation in the preoperative angio-
gram, as indicated in the article.1 This was also confirmed by a
follow-up angiogram taken 6 years after the operation. In our
patient, the pathologic findings of disrupted elastic fibers in a
normal-sized artery near the aneurysm, together with the aneu-
rysm wall, indicated a potential abnormality in tissue construction.
This was why we speculated the pathogenesis of aneurismal dilata-
tion in our patient was congenital in nature. Because of the rarity of
arterial aneurysms in KTS, additional factors, such as mechanical
stress in the popliteal fossa, seem to be necessary for arterial
aneurysm formation. We also think that the accumulation of
further findings in respect to KTS is indispensable to address this
issue.
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